
 

Please use this form to order the 2015 edition of the Montana Workers’ Compensation and 

Occupational Disease Laws and Administrative Rules, known as the Blue Book.  

 

Return completed form and payment (check only) for the cost of production to: 

 

Attn: Fiscal Support 

Department of Labor & Industry  

PO Box 1728 

Helena MT 59624 

 

 

Please specify: 

 

Quantity ($12/each ) _______      Total  $_________     

 

  

Mailing Address: 

 

Name ____________________________________________________________ 

 

Business _________________________________________________________ 

 

Address __________________________________________________________ 

 

City, State, Zip_______________________________________________________ 


